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The Regional Council of Lombardy Region published in 2017 
two resolutions related to a re-organisation of the management 
pathway of patients affected with chronic pathologies, to meet 
the changing needs of the users. The objective of this document 
is to provide recommendations to the Regional Health Service of 
Lombardy Region to manage the implementation of the resolu-
tions considering peculiar aspects related to the management of 
HIV positive patients.
These resolutions are a concrete answer to the changing needs 
of health care users within the regional context. The design of 
the new approach is coherent with the objectives stated, allow-
ing a tighter integration between hospital services, primary 
care services and social services, however it should be adapted 
to each of the 62 chronic pathologies considered. In the case 
of HIV, not considering antiretroviral treatments within the 
tariff might limit the cost management capability of the case 
manager. The full implementation of the resolutions with the 
inclusion of social services will allow a complete management 
of chronic patients with positive consequences on their quality 
of life.
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Introduction
The Regional Council of Lombardy Region published in 
2017 two resolutions related to a re-organisation of the 
management pathway of patients affected with chronic 
pathologies  [1, 2]. In details, the objectives of the Re-
gional Health Service are to modify the organization of 
the health care services to meet the changing needs of 
the users within the Regional context.
In the last years, the number of chronic patients, in fact, 
is increasing due to better available health technolo-
gies, leading, as in the case of HIV infection, to an epi-
demiologic transition; and their clinical conditions are 
increasingly more complex, due to concomitant chronic 
pathologies.
Healthcare services related to chronic patients represents 
70% of direct medical costs for the Regional Health Ser-
vice, as reported in a Regional Bulletin of 2016, while 
chronic patients represents 30% of the total number of 
residents within Lombardy Region. Therefore, most 
of the regional healthcare resources are devoted to the 
management of a minority of the whole regional popula-
tion [3].
The authors of this editorial, agree with the principles 
that lead the regional authorities to modify the approach 
to the management of chronic patients. The aforemen-
tioned resolutions, refer to the management of 62 chron-
ic pathologies, with different health consequences in 
terms of clinical and humanistic burden for patients and 
different backgrounds in terms of available guidelines 
and clinical pathways implemented by pathology related 
scientific societies.
The objective of this document is to provide recommen-
dations to the Regional Health Service of Lombardy Re-
gion to manage the implementation of the resolutions 
considering peculiar aspects related to the management 
of HIV positive patients.
The content of the two resolutions
With the resolutions of the Regional Council number 
x/6164 of the 30th of January 2017 and number x/6551 
of the 4th of May 2017 [1, 2], Lombardy Region contin-
ued on the pathway of reforms of the Regional Health 
Service, started in 2015 with the Regional Law number 
23 [4].
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The focus of the two resolutions is the management of 
patients affected with chronic pathologies. In details, the 
principles of the documents are the shift of the actual 
curative pathway of patient to a pro-active approach in 
terms of programming on an annual basis the therapeu-
tic and monitoring pathway of each patient, based on 
his/her needs; the identification of a single “managing 
provider” responsible for the management of the patient 
pathway (including co-morbidities); and the integration 
between health care and social services, and between 
different levels of care (i.e. hospitals and territorial ser-
vices) at a regional level.
The objective is to increase the personalization of the 
curative pathway, overcoming the actual fragmentation 
of the health services, integrating the needs of the pa-
tient into a single pathway, defined and coordinated by 
the managing provider, that can be both identified at a 
hospital level or at a primary care level.
From a financial point of view, the resolutions indicate 
the overcoming of the actual remuneration system, based 
on the health services provided to patients (pay per ser-
vice), to consider a single tariff per main chronic pathol-
ogy and per level of complexity of the patient, that will 
cover all the health care needs of the patient associated 
with his/her chronic conditions. The tariffs will be based 
on the value of the health services provided in previous 
years to patients with homogeneous levels of complexity 
and main chronic pathology.
The three levels of complexity considered for each of 
the 62 chronic pathologies taken into consideration are 
based on the number of chronic co-morbidities: the 
third level consider patients affected by one chronic 
pathology, the second level consider patients affected 
by two or three chronic pathologies and the first level 
consider patients affected by four or more chronic pa-
thologies.
The process of implementation of the new approach is 
based on four phases: the categorization of chronic pa-
tients; patients’ enrollment; the organization of the cura-
tive pathway; and the monitoring of the activities and 
reimbursement of the managing provider.
HIV management peculiarity
Considering the level of complexity of the management 
of HIV positive patients and the specialization and expe-
rience needed to plan a medium-long term clinical path-
way, we expect that the managing provider accredited 
for the management of HIV positive patients will be a 
hospital provider. HIV positive patients are nowadays 
already managed by hospital wards both for therapies 
dispensation and clinical pathway organization. From 
this point of view no differences are expected, beside the 
positive aspects related to the management of booking of 
examinations that will be performed by a service center, 
as indicated in the regional resolutions, to facilitate the 
access to health services for patients.
Furthermore, no differences in terms of patients’ com-
pliance to antiretroviral therapies and appropriateness of 
prescriptions are expected, due to their estimated actual 
high level.
The implementation of pathways for each chronic con-
dition of the patients, might lead to synergies among 
them, in case of concomitant pathologies, however, no 
significant differences in the cost of management of HIV 
positive patients are forecasted, due to the severity of the 
pathology.
Critical points and proposals
Sources for the determination  
of the individual care pathways
Every year the clinical manager of each patient is respon-
sible for the definition of an individual care pathway, indi-
cating all the health care services expected for the moni-
toring and curative process of the patient.
The two referral documents should be the Italian na-
tional guidelines for the treatment of HIV positive pa-
tients and the Lombardy Region clinical pathway [5, 6]. 
These documents reports precise details related to the 
therapies to be provided to HIV positive patients, with 
limited indications related to diagnostic and monitor-
ing activities.
The high variability of clinical decisions related to di-
agnostic activities grants the freedom of clinicians to 
identify the most appropriate diagnostic pathway but 
conflict with the objective to limit the variability of 
prescriptive choices.
According to the authors the Lombardy Region pathway 
for HIV patients should be revised, providing detailed 
information on the monitoring and diagnostic activities 
recommended for patients.
Services considered in the definition  
of the patients’ managing tariffs
The applicability of the model depends on the congruity 
of the tariffs related to the level of complexity of pa-
tients. The resolution of the 4th of May 2017 reports tar-
iffs equal to 1,727.05 € for level 1, to 1,146.28 € for level 
2 and to 999.55 € for level 3. The tariffs should cover 
outpatient activities and, for level 1, hospitalizations [2].
A recent study conducted within the former Local Health 
Authority of Brescia [7], reports a per capita annual cost 
for HIV positive patients for outpatient activities equal 
to 1,544 € between 2012 and 2014. This value is higher, 
than the tariffs of the levels of complexity 2 and 3, how-
ever it is not clear how the patients of the cohort consid-
ered were distributed among the three levels of complex-
ity. Adding the cost for hospitalizations, the annual per 
capita cost would be of 2,727 €, higher than the tariff 
considered for the level of complexity 1.
An estimation of the per capita outpatient activities to 
be carried out on a yearly basis per type of monitoring 
(excluding specialist visits) can be derived from the Ital-
ian Guidelines on HIV/AIDS as follow: viral, between 
221.70 € and 1,330.20 €; immunologic, between 17.95 € 
and 215.40 €; cardiovascular disease risk, 291.83 €; hy-
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pertension / dyslipidemia / diabetes mellitus, between 
7.40 € and 9.10 €; liver disease, between 77.35 € and 
155.95 €; pulmonary disease risk, 144.08 €; kidney dis-
ease risk, 15.40 € and bone disease risk, between 78.08 € 
and 129.18 €.
The minimum and maximum per capita cost for the Re-
gional Health Service related to the monitoring activities 
recommended (excluding specialist visits) are 853.79 € 
and 2,291.14 €.
The analysis of the annex 1 of the resolution of the 4th 
of May, does not allow a calculation of the costs related 
to the health care services provided to HIV positive pa-
tients in Lombardy Region in the year 2016, due to the 
fact that some of the services are reported in aggregated 
form, i.e. “immune-hematology – transfusion”, “clinical 
chemistry” and “laboratory in general”. This informa-
tion was partially clarified by the data presented in the 
resolution of the Directorate General for Health of Lom-
bardy Region of the 3rd of August 2017 [8], which was, 
however, based on a lower number of patients compared 
with the previous resolution [2] and with the aggregated 
categories as “visit-clinical chemistry laboratory analy-
sis, microbiology, etc…”.
According to the authors, a higher degree of transpar-
ency should be provided by the Regional Health Service 
on the way the tariffs will be defined, i.e. considering 
historical data of reimbursements related to the services 
provided, or measuring the real cost of delivering the 
health care services within selected providers.
Furthermore, the level of each tariff should be revised 
on a yearly basis not only considering retrospective data, 
but also the most recent recommendations of Italian and 
international guidelines, the regional clinical pathway 
for HIV/AIDS and the availability of new health tech-
nologies.
The antiretroviral therapy
The capacity of clinical managers to control the health 
expenditures related to HIV patients are significantly 
limited due to the exclusion of antiretroviral therapies 
from the tariff. Antiretroviral therapies, in fact, represent 
around 80% of the direct health costs for the manage-
ment of HIV positive patients.
To allow a higher control of expenditures, the authors 
recommend to include the cost of antiretroviral thera-
pies in the reimbursement tariff for the management of 
patients.
Definition of tariffs for complexity levels 1 
and 2
The tariffs considered for the management of pluri-path-
ologic patients depend on the main pathology they are 
affected with. Within the regional resolutions it is not ex-
plained how the main pathology is determined. The de-
termination of the main pathology, in fact, influences the 
tariff considered for the management of patients and var-
ies from almost 33,000 € for kidney failure to between 
100 € and 200 €. The congruity of the tariff, therefore, 
depends on the pathology that is considered as the main 
one to assign a patient to a specific category.
The aforementioned study conducted in the former Lo-
cal Health Authority of Brescia reports additional di-
rect health costs for comorbidities equal to + 1,701.4 € 
for diabetes, +  2,087.7  € for cardiovascular disease, 
+ 3,756.8 € for gastroenterology pathologies, + 4,103.3 € 
for respiratory chronic pathologies, + 4,388.8 € for liver 
diseases, + 7,557.6 € for tumors, + 13,665.3 € for kidney 
failure.
These values would not be sustainable considering the 
tariffs for level 1 and level 2 for HIV positive patients. 
The authors recommend more transparency related to 
the algorithm used to define the prevalent chronic pa-
thology that assign pluri-pathologic patients to a specific 
category.
Integration between hospital  
and territorial services
To grant a real management of the health care needs of 
chronic patients, a further integration of the different 
care setting is necessary. The Regional law number 23 
of 2015 [4], promoted the implementation of territorial 
services for the management of patients requiring low 
intensity of care, however, considering HIV positive pa-
tients, residential homes, as nursing homes, are often not 
able to offer services to these patients. A central role, in 
terms of integration between hospital and territorial ser-
vices should be played by general practitioners.
Customer satisfaction
As reported in the resolution of May 2017 [2], the as-
sessment of the customer satisfaction could identify crit-
ical aspects of the implementation of the new approach 
towards chronic patients.
It would be important to implement a regional document 
to be used within each managing provider, to provide 
homogeneous information within the regional context. 
Previous similar experiences at a primary care level (i.e. 
CReG) revealed high level of satisfaction among pa-
tients enrolled.
Conclusions
The resolutions on chronic patients management in 
Lombardy Region are a concrete answer to the chang-
ing needs of health care users within the regional con-
text. The design of the new approach is coherent with 
the objectives stated in the regional documents, allowing 
a tighter integration between hospital services, primary 
care services and social services, however it should be 
adapted to each of the 62 chronic pathologies consid-
ered. In the case of HIV, for instance, not considering 
antiretroviral treatments within the tariff might limit the 
cost management capability of the case manager.
The full implementation of the resolutions with the in-
clusion of social services will allow a complete man-
agement of chronic patients with positive consequences 
on their quality of life. The overcoming of the critical 
aspects reported in this commentary might help the Re-
gional Health Service to customize the approach pro-
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posed to fit the needs related to a relevant pathology as 
that of HIV infection.
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